Epidem. Inf. (1989), 102, 531-535 531 I',-itfed ill (re(a Br-ihaii Human parainfluenza virus type 3 is a major cause of lower respiratory tract disease, particularly in infants, seconid in incidence only to respiratory syncytial (RS) virus (Gardner et al. 1971; Martin et al. 1978) . The virus is founid throughout the world and appears to infect children predominantly during the first 2 years of life, usually presenting as croup or bronchiolitis. After 2 years of age, the risk of infection with parainfluenza type 3 is much reduced ((G8lazen et al. 1984a ).
Epidemiological studies of parainfluenza virus type 3 have generally concluded that the virus is endemic with infections detected throughout the year irresp)ective of geographical location (Glezen, Loda & Denny, 1984b) . In contrast to these (lata, there have been reports that the virus may be epidemic but the inumber of cases was low in both studies making assessment difficult (Martin et al. 1978; Glezen et al. 1984a to: t 01-_1t 1983 1984 1985 1986 1987 Fig. (Chanock et al. 1984) . These data are more clearly presented in graph form in Fig. 1 . The peak of RS virus reports oecurs in the winter period, generally in the first 8-week period of each calendar year. An exception to this pattern was observed in 1979 when the peak incidence occurred in weeks 9-16. The reason for this change in pattern is unknown; however, this year was also unusual in its incidence of parainfluenza virus type 3 as described below. In the summer and early autumn the number of RS virus infections is consistently very low.
The figures for the incidence of parainfluenza virus type 3 in 4-weekly periods (Table 1 and Fig. 1 ) indicate that this virus also occurred as a yearly epidemic during each year of the 10-year study. Unlike RS virus, parainfluenza virus type 3 has a peak occurrence in the summer months, generally occurring in weeks 21-32 of each year. The major exception to this pattern occurred in 1979 when two peaks of incidence, one in the summer and a second in late autumn/early winter were seen. The reasons for the unusual patterns of incidence in this year are unknown. However, the delayed onset of RS virus infections in this year may indicate that some external factors peculiar to that year had some general effect on agents of respiratory diseases.
The difference in the season of peak incidence of parainfluenza virus type 3 observed in England and Wales (summer months) and that proposed for Texas (late winter/early spring, Glezen et al. 1984a ) may be due to environmental or geographical factor(s), although the number of cases studied in Texas was low and the true periodicity of virus infection in this area needs to be clarified further.
As can be seen in Fig. 1 , although parainfluenza virus type 3 is clearly an epidemic virus in England and Wales, many cases of infection are found in the periods between the epidemic peaks. This is in marked contrast to the situation with R1S virus which is only rarely detected between epidemics. If analysis similar to that described here is performed on data from a limited area, and necessarily from fewer cases each year, the epidemic pattern of infection is obscured (data not shown). The relatively high incidence of parainfluenza virus type 3 in the interepidemic periods is the probable reason for the conclusion that this virus is endemic rather than epidemic. Because many laboratories screen for these two viruses independently (for example, by immunofluorescence) the possibility of an epi(lemic of one virus masking the presence of the other seems unlikely. 
